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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED ‘MAR

. BIRTH NO.

1. PLACE OF DEATH

nOOUNTY'-]—’ W

THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

?0 1853 REG. DIST, w.iﬂ"—

.S‘uuch No. jﬁﬁiﬂ_._
PRIMARY REG. DIST. NO. _M_ RNMH'INH /f
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/ y/]
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WIPOWED, DIVOD
IND OF BUSIN OR_IN-
DUSTRY
DL rary™

-

(If yes, xive war or dates of sorvice)

13b, MOTHER™S MAIDEN

2 "USUAL RESIDENCE (Whers o d tved. If & idence befoe
s STATE b. COUNTY adaimiont,
_ i
¢, CITY (U outside limite, write RURAL sz give towaship) /
OR
. T %ﬂm ph é %
d. STREET - 1 rural, give loeation)
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Ergmam [ t) .| 4. DATE {Menth) (Day) (Year)
— . : OF
! DEATH — A4-52
8./PATE OF BIRTH 9. AGE (In years| w vvomR | YEAR | & URDER 11 ums.
q /g?é ) |Moztha| Dayn Hmlula.
JBIRTHPLACE (City_and Stats or Fereign Cowatry) ﬂ ‘z'cg!JNl%E"}OF WHAT |
A petid <
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N 0.5 ARMED FORCES? % URITJ

18. CAUSE OF DEATH

- ||. Enter only onescuuss per

line for (8}, (b), and (c)

*This docs not meon
the mode of dying, such
] Mﬂrtlailure. asthenta,
de. Il meana the dha-
case, infury, or compiica-
tion which caused death.

. 80, 07 unknown)
A/ o B 22
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). DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, glzing DUE TO (b} ¢
rm"to the abooe muﬁ 7’;5 dmuo
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R adi

DUE TO () -
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Conditions contribwting to the death but ot
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- —
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. : 2. AUTOPSYT

190, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S ~
' Hib X v . w O
21a. ACCIDENT (Boucity) 215, PLACE OF INJURY (s.5..1n oz abom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ot farm, lastory, rurest, ofior bids .. s14) . -
HOMICIDE A - ) '
710, TIME  (Mesth) (Das) (Ten GEswn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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. = AT WORY . .
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alive on M and thal gmm occur;ed at 1= m., from the cauaes and on the date siated above.
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| VOO . YA . s 75 &;
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0f by el

.......... . Studant Embalimer No.

working under my persona! supervision.

Student cvenencascncsannes vessvassassuanaes
Student Embalmer

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.. v
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